an entirely different course. This might be due to two reasons: a different organism or different anatomical condition of the bone, for there were very few adult bones in which the diploe could be attacked in the way which was so typical of the disease in infants' bones, in which the diploe was so open to attack. In adult tuberculosis with lung affection he had seen healing of the middle-ear infection under antiseptic treatment, but with very dense adhesions and greatly diminished hearing.
Mr. C. E. WEST said he only brought forward the case he had shown because he was asked to contribute something to the meeting, and it was something of a surgical curiosity. The method adopted to permanently drain the lateral ventricle had been a complete success. Mr. Cheatle's remarks had stimulated him to refer to one or two points. He, like others, had seen undoubted cases of tubercular infection of the ear in adults get well; but he had very rarely seen tuberculosis of the middle ear, in adults or in children, get well after they had suffered extensive loss of membrane and serious secondary infection. He agreed with Mr. Cheatle that the typical behaviour in an adult differed from that in the child; and one asked oneself why that should be. He had been inclined to imagine that Mr. Cheatle's explanation was a'good one. He also had been having hig cases followed up by Dr. Eastwood, and of the three cases he had had recently of proven tuberculosis-and only proven cases should have any weight-in children, two were typically bovine, the other, which he showed on this occasion, with tuberculous disease of the petrous bone and extensive destruction and invasion of the labyrinth, was human tuberculosis. Therefore, he did not think one could ascribe very much weight to the type of the bacillary infection in determining the clinical type; it seemed, rather, a question of soil and seed; a matter of the degree of resistance of the individual. In children, as it usually ran an acute course in them, there was destruction of the membrana tympani, and the difficulty of the exclusion of secondary infection was enormously augmented in the case of children, compared with adults, because children put their fingers into their ears after the fingers had been in all kinds of places and orifices of the body, so that there was usually a very mixed infection. On comparing cases of tuberculosis of the petrous bone with those of tuberculosis of the hip-joint, it would be seen there was a tremendous difference in the ordinary prospects of recovery. He believed that the essential point was the presence of secondary infection. The majority of the cases in adults which he had seen recover had had no perforation; he had never seen a chronically open case of tuberculosis of the ear in an adult recover. He did not think there was any surgical progress in recent years in reference to tuberculosis of the petrous bone. If the child's resistance was good, it might recover, but not otherwise. The line which he believed the future would show was some more effective way of dealing with the bacteriological side of the question: the increasing of the immunity reaction.
Mr. E. D. DAVIS said the little girl he showed was a typical. case of tuberculosis of the mastoid, with enlarged glands in the neck. It was one of the five cases whom Major Waggett and he had had at Cbaring Cross Hospital. The child had done well owing to the care which the imother had taken; and in the other cases of the kind he had the patients also fortunately had good mothers. The specimen he showed was obtained from a patient with very severe pulmonary tuberculosis. A mastoid operation was done six months before death; and there had been chronic otorrheea and facial paralysis. About ten weeks after the mastoid operation the wound was more or less dry, and the patient went to the north of France, where sanatorium treatment was carried out; but death ensued from pulmonary and intestinal tuberculosis.
At the post-mortem examination it was found that the wound had not completely healed, there was some discharge, and granulations were growing from the dura mater which formed the roof of the mastoid cavity.
Mr. STUART-Low said he had brought forward cases to illustrate what he considered to be successful surgery in tuberculosis of the ear, also because the cases illustrated some methods which he had found usefuL There could be no ddubt the cases were tuberculous. Agreeing that the route of infection in these cases was by way of the Eustachian tube, if the case was not too acute, and there was no mastoiditis, he thought the throat should be operated upon first. In this way the enlarged and septic tonsils and the often more septic adenoids were got rid of and re-infection of the aural cavity prevented. He was certain that many cases in which the ear again began discharging and ultimately became as bad as before operation were due to the tonsils and adenoids being left. If there were an acute mastoiditis, of course, this had first to be operated upon, but in such instances the enlarged tonsils and adenoids should be removed as soon as possible after the mastoid had been operated upon. The septic and often very foetid discharge in the
